2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P99000106449 B J anslﬂ, 2005 01.&00 AM
ABH. INC. - '- ecretary of State
|
Princighi Placa of Businass T M_allwnb Addrass S ) B o I[
9965 MIRAMAR PKWY . 8965 MIRAMAR PIWY !
MIRAMAR, FL 33025 - ) _MIRAMAR, FL 33025 l

— ———— (T e

] olo42005 NoChgP  CR2E034 (10/08) !

DO NOT WRITE IN THIS SPACE | o i
o ' 65-0978356 Not Appiicable

$8.75 Additionat
Fee Required |

5. Cenilicate of Status Desired 9

6_Name and Address o'l'rcun'entﬁ glst - "J:"Agent -

" oo ot warte

900 ST. CHARLES PLACE SUITEL19

PEMBROKE PINES, FL 33026 IN THIS SPACE

8. Tha abuve named eniily submils this statement far tha purpose of changing its registerad office or registered agoent, or Both, i the State of Florida. | am familiar wath, and accept
the ochgations of ragisterad agent.

SIGNATURL —

|
- . . .. |
Sighalurs, typad o printad nama of registared agant and [ila f awlicaio. MOTE Raglstarad Agant aignatura requirad when reneating) B ’ GATE i
T |
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be '
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  addedtoFees I
10. OTICERS AND DIRECTORS ' 1. S
s b uononoiTSesE
NME BULA, ANTONIO 41710/05~-80087-016 158,71

STREET ADDAESS | 800 ST. CHARLES PLACE SUITE L-19
CITY-£1-2P PEMBROKE PINES, FL 33026

TITLE v
NAME BULA, ISABEL _ . . L
SIREETADDRESS [ 900 5T. CHARLES PLACE SUITE L-19

CRY-57-2P PEMBROKE PINES, FL 33028

e T
NAME

e DO NOT WRITE

- - IN THIS SPACE

NANME
STREET ADDRESS
CITY-§T-2p

TLE

NAME

STREET ADDRESS
CITY-ST- 2P

TLE

NAME

STREET ADDRESS
CIRY-sT-2P

12. | haraby certify that the information sui:pliéc_l wnfh_tﬁs E_iifﬁé does not qualify for the exemption stated in Section 1 ‘!9.0?}‘3)(5), Florida Statutes, | further certify that the Enfoénjlaxion
indicated on thus repert or supplemeantal report js trug and accurate that my signature shall have the same legal effect as if made under cath; that | am an officer ardirectar

of the carporation or the recaivar gf trustes 2 2r exacuie repori as raquired by Chaptler 607, Florida Statutes; and that my name appears n Bleck 10 or Black 11 if
changed, or on an anW i oware
SIGNATURE: NTONIO &) veH C)/ﬂ?}df @Mﬂjay; g‘;
Dhster Caytimoe Phone # ‘

SIGNATURE AND TYPED CRt PRINTED NAME OF SIGHING OFFICER OR DIRECTOR




